In a 20-year longitudinal study on ectopic pregnancy in a defined population of women aged 15-39 years the rate of ectopic pregnancy per 1000 diagnosed conceptions increased from 5 8 during 1960-4 to 11 1 during 1975-9. The mean annual incidence of ectopic pregnancy per 1000 women increased from 0 6 to 1 2 during the same period. The numbers of ectopic pregnancies per 1000 diagnosed conceptions increased with increasing age of the women and were 4 1, in the teenage group 6 9, in women aged 20-29 years, and 12 9 in women aged 30-39. Among 20-to 29-year-old sexually active women at risk of pregnancy who had never had acute salpingitis the rates of ectopic pregnancy per 100 woman-years were the same in those who did not use contraceptives as in those using non-medicated or copper-medicated intrauterine contraceptive devices (IUCDs; 0 3/100 woman years). The risk of an ectopic pregnancy increased sevenfold after acute salpingitis.
Introduction
During the past two decades an increase in the incidence of ectopic pregnancy has been noted in many regions of related to the prevalence of fertile women exposed to the chance of a pregnancy and to the distribution of risk factors for ectopic pregnancy among such women. Risk factors include increased age,8 postinfection and postoperative tubal damage,9 10 and other tubal lesions.11 The immediate effects of such risk factors are often concealed by the use of contraceptives. Furthermore, contraceptive use in itself might influence the epidemiology of ectopic pregnancy.5 12 We report here the numbers of intrauterine and ectopic pregnancies diagnosed during 1960-79 in a defined population of women. We attempted to analyse the interrelations between ectopic pregnancy and the use of intrauterine contraceptive devices (IUCDs) and between ectopic pregnancy and a history of acute salpingitis.
Study population and methods
Population-The study population lived in the city of Lund in southern Sweden. The city is dominated by public institutions and a university, but lacks major industries. In 1979 the registered population comprised 78 678 persons. Our clinic is the only obstetrics and gynaecology clinic in the city and provides all such care for women registered in the city.
Pregnancies-Deliveries were defined according to the International Classification ofDiseases (ICD), numbers 650-61. In Lund all deliveries take place in our clinic. In Sweden all legal abortions (ICD 640-2) must be performed in hospitals, and our clinic is the only one performing such operations in Lund. IlSexually not active plus couples with proved sterility (operated, sterilised,aspermia, etc). Ectopic pregnancies/100 woman-years 0 0-2 0-3 0 4 0 3 women who had had salpingitis and were using IUCDs was determined from our continuous follow-up studies of women who had had laparoscopically acute salpingitis16 (and unpublished observations).
Results
During group of women contributed a total of 5318 intrauterine and 27 ectopic pregnancies during 5032 woman years. The mean proportion of worpeninthisgroup who had suffered salpingitis was 15 2 Y., correspondingtoameanprevalenceof 154 post-salpingitic women and 852 women who had never had acute salpingitis and who contributed 15 and 12 ectopic pregnancies respectively. There were 19 ectopic pregnancies per 100 woman-years of exposure to pregnancy without contraception among women who had had salpingitis and 0-3 in those with no history of salpingitis.
Assuming that the size of the groups of women not using contraceptives who were at risk of a pregnancy was proportional to the numbers of pregnancies diagnosed in those groups, and that the rates of pregnancies in women using other methods of contraception than IUCDs were the same as in 1970-4, we used the information in tables II-V to estimate the size of the groups of sexually active women not using contraception and at risk of pregnancy-and hence the ectopic pregnancy rates-in 1960-4, 1965-9, and 1975-9 (table VI) .
Discussion
We believe that, apart from spontaneous abortions in women who never consulted the doctors at our clinic and all illegal abortions, almost all pregnancies in the city of Lund during 1960-79 were studied. Our study showed that the incidence of ectopic pregnancy rose from 5-8 per 1000 conceptions in 1960-4 to 11 1 in 1975-9. The incidence also rose with increasing age, from 4-1 in teenagers to 1978 , we arrive at a total of 8350 to 9400 ectopic pregnancies during that year. The discrepancy between those calculated figures and Beral's estimate probably reflects differences in reporting and diagnostic systems, but might also depend on true regional differences.
The relatively high ectopic pregnancy rate in Lund could be explained by the high proportion of women in the peak fecundity age group of 20-29 years. Our liberal use of laparoscopy may also have discovered some ectopic pregnancies that would otherwise have eventually healed spontaneously. The proportion of such pregnancies is unknown, but our results suggest that spontaneously healing ectopic pregnancies might not be unusual.
The incidence of ectopic pregnancy in women using IUCDs in this series was about three times higher than that reported by Tietze'7 for non-medicated IUCDs (0 09) and by Sivin7 for copper-medicated devices (0-09) and four times higher than the rate reported by Vessey (0.07).18 The different results may not, however, be inconsistent. Firstly, our data were restricted to the age group with the highest conception rate-also among IUCD users'7 18-whereas the studies cited included IUCD users aged 15-44 years. Secondly, the estimates presented by others7 8 18 were based on prospective cohort studies; ours was a population study. Thirdly, we adopted aggressive diagnostic methods for excluding ectopic pregnancies, even in patients in cases with few symptoms.
In a prospective study on the reproductive events in 900 women aged [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] [25] [26] [27] [28] [29] [30] [31] [32] [33] [34] Our data and calculations therefore suggest the following conclusions. Firstly the incidence of ectopic pregnancy among sexually active women who have never had salpingitis is the same in women not using contraceptives as in those using nonmedicated or copper-medicated IUCDs. Secondly, the risk of an ectopic pregnancy increases about sevenfold after acute salpingitis. Thirdly, the rate of ectopic pregnancy has doubled in Lund during the last two decades, and-at least among women aged 20-29 years-the use of IUCDs seems to account for a substantial proportion of this increase. Although derived from a small population of women, our data agree with the conclusions and observations of others. Thus Urquhart"2 calculated an index of 0-27 ectopic pregnancies per 100 woman-years of non-contraceptive use in women who had not had acute salpingitis and 2-7 in those who had had salpingitis-a tenfold increase in risk. Sivin7 stated that ". . . extrauterine gestation rates associated with IUD devices are not clearly different from those associated with non-use of contraceptives or use of traditional methods."
